MARYLAND: 
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FOR STATE 
HEALTH NERY T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
COUNTY _ STAT Ty 
23 2 OUNGareline warrnann | “Marylend = Care UY 
ined a + b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give neotest town) 
es Ee "penton Wary Toa 10 years Dexteon 


TO DEPUTY ».. EXAMINER: This certificate shauld be executed within 24 haurs after death. ®@ delay is 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 
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= 2 3 NAME OF > First Middle Tost DATE Month Doy Year 
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tes USUAL va Hesieads of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, STO WHAT 
vega Wie eae fred walPhiet Not knewa by family 


V3. FATHER’S NAME 


Unknewn by family 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yesappgpt Sane very wor or dotes of service)} 218=24=4275 


14. MOTHER'S MAIDEN NAME 
Uninewa by family 

17. INFORMANT 

Maryland State Pelice,Eastex Barracks 


Address 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond («)) INTERVAL BETWEEN 
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Pa Se = or 
33 BS |S | cavseor oath {Ran off the road end overturned car threw out 6 
ae Bee] S | 20. TIE OF TNIURY. Month, Doy, Yeor Gu. INJURY OCCURRED) | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Stote) 
<3 . S 2 am. While mies foctory, street, affice bldg., at) 
2 Pf g SE =(11L: 18" p.m. 11/' 1% cite kl) Merah Hore x) rou 24 Es 
esa 21. | certify thot | taok charge af the remains described above, held on ites LI, _ Inspection fel. Inquiry {-], and in my opinion 
“26s 
3 5 35 5 death resulted fr Naturpxai , Accident2—_], Suicide (], Homicide (J, er manner {_] 
g3en8 CHIEF MEDICAL EXAMINER 
i cae Aoki: tn wp, ASSISTANT MEDICAL pa eM 
“6 3 
ese55 . eaminee’s DEPUTY MEDICAL EXAMINER 
25226 4 NAME (Type) 201d B. PLUMMER,Presten, Md. Address (Street, city, town, or county) 11/ 15/ 67 
geen 8 230. BURIAL, CREMATION, {i DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) hig 
i eate) Buk! (specify) ‘[Tete-ts67 Sandtown Cemetery Hillabere, Gareling Mis __ 


VR AIS5ME (5} 
6M 1/67 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR “a REGISTRAR'S SIGATUR| 
Charles W.Hil1,413 Gay St, Dexter, MA, owe NOV 17. 1967 fc aca 


% 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed 
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ottending physician ond complete 


it. Then please remove carbon 
, or removal, and in ony event, within 72 hours ofter death. 


fermi 
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ould be fied with the Stote Dept. of Health prior ta burial, 


irector, poge 3 should be detached for use as the burial-tronsit 


Poge 4 may be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* yee 
15173 CERTIFICATE OF DEATH isiv6 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY CAROLINE wenn o. STATEMARY LAND b. COU AROLINE 
b. CITY OR TOWN (if outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wre ROA Ronse a” Life RIDGELY, MaRYLAND ota 
& NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS @. ane DENCE 
NONE RFD BOX# 141 ves [] xo Ze 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED LINNIE MURRAY [ fin Nev. 21, 19 6? 
5, SEX 6. COLOR OR RACE 7. MARRIED [—] _AEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE a yeors [IFUNDER 1 YEAR TIF UNDER 24 HRS. 
Female egre Ripon en bwvorceo EF] 2= 1884 ae! ee Months Min. 
100. USUAL OCCUPATION (Give kind of work done JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dogg Ba LP He ELH Ete None DENTON, MARYLAND ee? 


TS, FATHER'S NAME 
Selemex Satterfield 


1S. WAS DECEASED "tf IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, Ry rt unknown) 


18. CAUSE OF DEATH (Enter only one couse per Tike for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: . 


Ta, MOTHER'S MAIDEN NAME 
Lydia Nichele 


17. INFORMANT 


» Address 
yes gequerorcotesol sevice} oy Sopee557GA | The Family,Ridgely, Maryland, Bex# 142 
‘ eee ee 


MMi wih eas 


pte Gn I 


Was IMMEDIATE CAUSE (0]\___A) SEV 
To DUE To 

Conditions, if ony, which gove (b) y (2) 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI 


TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTOPSY 
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20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
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21. | certify that (I) (this haspjtal 
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‘20e. PLACE OF INJURY (Home, form, 20. 
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Wee dL 
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[e / , thot (I) (we) last 
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saw the deceased olive on. | 19 , ond thot! deoth occurred arg DIEM, frdm causes and on fhe dote stoted obove. 
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Lh Q e U Le Cem. Ps is] bieecroe ps, O il > ¥ G) 


Me MANE ype LLLIAM A. ANDERSON 


Tid, ADDRESS 
16 N 2nd Street »Denton, Maryland 


230. BURIAL, CREMATION, 


Buri {Specify) 


23b. DATE THEREOF Bc 
11+25-1967 


NAME OF CEMETERY OR CREMATORY 
Spring Greve Cemeter 


(Stote) 


73d. LOCATION (City or Town} (County) 
Deuter, Caroline M 


74, FUNERAL DIRECTOR ADDRESS 
Charles W.Hill, Gay Street, Denten, 


Marylead 
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“TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


> 1 ? Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 
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7, MARRIED [Uf NEVER MARRIED [_] KA DATE OF C. 1€4 z 9. AGE (In years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
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during pt working Henri red) INDUSTRY Pepe iG: CVA Da Cua 
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0 H 
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3 Saf & | 200. ACCIDENT WAS UNDERLYING L) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
Sees [E|PSMRIT Rutan, 
a . 

2 eee 3 [a0 TIME OF INRY Month, Doy, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, J 20f. (city ar town) (County) Grote) 
ZEs° s Hour o.m. While Not While factary, street, office bidg., etc.) 
Sf scaks | at wark at work 
S224 ~ Leertify thot (I) (this hospitol) otfénded the deseased from__7O [ 3-0), fo , 1€2z_} thot (I) (we) last 
 ytso pi en 
2ese ‘aw the deceasednalive on_Z | 1\%o2_/ ond that deoth occurred ot, hae causes ond on the = ated abave. 
3 s§ Ce ir, ow ATENONG STAFF 
gos v, XT rico O ae, 0 (G’ 
Se cS PHYSICIANS aaa ADDR! cs 
2=°%:2 “ane type) William he teow M.D. Court House Green, Denton, Md. 
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i 24. FUNFRAL D CTOR as ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
INERCSL USdRE GENT MD [ye NOV20 1967 PCcawte, Veter, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 idi y 8 
15775 Lod 
~~ * 20460 CERTIFICATE OF DEATH 
< 
3 Be 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
= 2 M 0. COUNTY Caroline anti a. STATE Maryland b COUNTY Caroline 
5 = \5 
[se Br CITY OR TOWN (If autside carparate limits, <. LENGTH OF STAY IN 1b © CITY OR TOWN {if autside carparate limits, write RURAL and give nearest tawn) 
e See ba ‘ond give nearest tawn) 
eas idge rural 6 years Federalsburg bee 
> a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. a ee 
E @ Cherry Lane Rural vs CJ no 
= Es 3 NAME OF First Middle Tost © DATE Month Day Year 
se Type or print) Goldie Johnson Pinkett ort November 2 9 67 
2.8 SSK & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (In years | IFUNDER | YEAR | IFUNDER 24 HRS. 
6e° 6%, itthday) | Manths | Days | Hours | Min. 
ee Female | Negro wiooweD &] owored [JjAug. 22, 1903 we. 
I = 3 109, BS er aTlOHl (Gh kind of wark dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
e8s during mene Sererl aan if fens) INDUSTRY 2 COUNTRY ? 
S8= a abore Farm Caroline County, Md USA 
gas TS, FATHER'S NAME 74 MOTHER'S MAIDEN NAME 
Lc 
ake Warner Johnson Laura (unknown) 
Zs i. WAS DECEASD VERN US. NED FOREST a] SOCAL SECURITY NO. 7-17. INFORMANT Address 
ects 0, of unk Nawn, yes give war ar lates of service) 
BES ‘No f 220-03-8393| James P, Johnson, Federalsburg, Md, 
4 es 18. sae pa eau ay aly He couse per line for (0), (b), ond (¢).) SEN 
E35 "ART I. WAS CAUSED B' 
SBE : IMMEDIATE CAUSE (0) Cerebral Hemorrhage w 
Bee YY DUE T0 emiparesis 
2 Conditions, if any, which gave (b) Artertoscle 
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stating the underlying cause pUEsTO hypertensi on 
ie Se @ 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ede 
|S ae oe a 
DNs Old A. with spastic hemiparesis yess} oO 
= 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S720. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20f. {City ar town) (County) {Stote) 
I Hour “a.m. While Not While factary, street, affice bldg., etc.) 
9 atwark CL) otwork OC) 


p.m. 
21. | certify that (I) (this hoggital) sree the deseased fram_S@PG5. 5 ,19_60 taNlov, 2 _, 19_67 thot (I) (we) last 
speTThe deceased alive on NOV s 197 _, and that death accurred at M, from causes and on the date stated obove. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached for use as the burial 


should be fied with the State Dept. of Health priar to burial 


TO HOSPITAL OR atTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Fae le a aew ATTENDING MED. STAFE ee ite 
LearOs, XLV eae 0. pas. peter OO ws, CO[Nove 4°67 
| De. Reta : Chailes H.St f) 22d. ADDRESS 
-Stonesifer,M.D. Greensboro, Md, 
230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City ar Town) (County) (Stote) 
REPT Gest) 11/5/67 Federal Hill * te Caroline Md, 


24. FUNERAL DIRI on 
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pA F Baa fangee 


% ADDRESS @ | 250. RECD BY REGISTRAT ‘2Sb. REGISTRARS SIGNATURE 
five \Peiecalevure OV § 196 [Pemrktg Nedgee 


